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Diseases of the Soft Tissues of the 
Mouth 


By DorotHea F. Rapuscn, D.D.S., Minneapolis, Minn. 


(Read before the Minnesota State Dental Hygienists’ Association Meeting 
at Minneapolis, February 1933) 


ATHOLOGICAL conditions of the investing tissues of the teeth are 
so common that there is a natural desire on the part of progressive 
Dental Hygienists to keep in touch with reliable information and 
experimentation, that they may utilize the best procedures in combating the 

situation. The Dental Hygienist, whether in school or office work, is fre- 
quently questioned by patients, parents, and teachers, and so needs an 

adequate store of information. She needs that background also in order 
to understand the problems of the dentists with whom she works. 

The greater share of present day research is being done in relation to 
caries; yet some facts observed incidentally as well as research dealing with 
investing fissures is presenting a clearer concept of the problem and makes 
us hesitant in accepting didactic statements as fact. 

Experience has indicated that fundamental factors are the same, regard- 
less of the degree of involvement of investing tissues; that is, whether it be 
a simple gingivitis or an advanced periodontoclasia. In either case we must 
consider mechanical, bacterial, and general systemic factors. The common 
local mechanical considerations include the trauma brought about by food 
impactions which may be favored by malformed teeth, improperly restored 
contacts, embrasures and sluiceways, or by diminution of inter-dental tis- 
sue due to disease. Other; mechanical factors may be those which not only 
favor lodgement of debris, but, in addition, irritate the tissue directly. Ex- 
amples of this class are poorly constructed dental restorations which irritate 
tissues by their rough margins and accumulations of calculus. 

Occlusal trauma, because of the forces exerted which may cause destruc- 
tion of investing bone, both through its purely mechanical action and its 
interference with the blood supply of the area, is a prominent local fac- 
tor. Inadequate nutrition of the oral tissues may also be due to lack of 
stimulation because of insufficient exercise of the oral tissues. The struc- 
ture of the tissues is such that function of the teeth is necessary in order 
to bring about a constant and proper blood supply for maintenance and 
growth. If function is disturbed due to the dictates of social etiquette, the 
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soft character of foods, missing tecth, or sensitive teeth, this lack must be 
supplied by artificial stimulation such as given by proper use of a tooth 
brush. The role of the tooth brush is not only that of a stimulant to the 
tissues but also that of a cleansing agent to remove food debris which is 
objectionable because it is unsightly, is a mechanical irritant, and favors 
bacterial growth. 

Local factors are no doubt the initiating factors in many instances of 
periodontal disease though it is possible to have manifestations of abnor- 
mal systemic conditions present in the mouth. Systemic considerations may 
be divided into two groups, those dealing with dietary factors and those 
dealing with specific diseased conditions which present or facilitate oral 
symptoms. 

May Mellanby, of England, made a statement that injury to gums of 
dogs may determine the onset of local disease, but the course varies with 
the original structure of the tissues and the diet of dogs subsequent to the 
injury. She performed a number of experiments on dogs, with results which 
are very pertinent to our subject if we may carry them over even in part 
to the human situation. She fed a group of dogs on a diet deficient in 
vitamins A and D. These dogs developed thickened gingive, imperfect 
bone, and irregular alignment of teeth as contrasted to dogs with an ade- 
quate A and D. Then to’ determine which vitamin influenced the soft 
tissues most, she fed some on much A with little D, and some with much 
D and little A. In each case, those with plenty of A had healthier soft tis- 
sues even though D was insufficient. The formation of tartar during peri- 
ods of vitamin deficiency was always noticeable. Mrs. Mellanby’s conclu- 
sion after a series of experiments was that “it is impoortant to include A 
and D early in development if periodontal tissues are to resist disease. A 
large supply later does not compensate for early deficiency, though A in 
large doses may prevent the spread of the disease.” 

Other experiments on dogs showed that additon of liberal A and D 
for nearly a year after weaning (full developmental period of dog) renders 
tissue resistant to disease in later life even in deficiency. Inclusion of A 
and D was more important during the first three months than later. Inclu- 
sion of cod liver oil during the first four months did not insure absolute im- 
munity to periodontal disease in animals whose maternal diet was deficient 
for long periods. Prevention of disease was very difficult if the early diet 
after weaning was deficient in A and D. Thus she concluded that “the 
fat-soluble vitamins may play a part in inhibiting the spread of periodontal 
disease.” 

Further experimentation on a group of dogs showed that a continuously 
soft and sticky diet containing abundant carbohydrate, so long as the diet 
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is of the proper nutritional standard, can be eaten by dogs for at least eight 
years without development of periodontal disease, local or general. From 
this Mrs. Mellanby concluded that the “initial perfect development of 
periodontal tissues is the secret of their resistance.” Experiments did show 
that external and local factors (traumatic, chemical, and bacterial) could 
set up diseases even with liberal A and D; thus there is a relationship, not 
necessarily cause and effect, but stressing the necessity for local as well as 
general treatment of periodontal disease. 

Discussing a series of studies of adult groups with emphasis upon the 
diet in relation to the mouth picture, Hanke makes the statement that “the 
inevitable conclusion is that a lack of vitamin C may be an important fac- 
tor in the initiation of dental disease.” He stresses vitamin C because he 
believes it is the factor lacking in the majority of diets. The committee of 
Lister Institute and Medical Research Council, of London, in discussing this 
statement says, “If vitamin C deficiency plays a part in the etiology of 
human periodontal disease, it seems clear that the deficiency is only partial 
and is not accompanied by other well-recognized scorbutic changes.” Hanke 
recommends large doses of orange and lemon juice and reports improve- 
ment in all cases where co-operation has been good. He states that “acute 
inflammatory reactions in spongy gums usually subside after from 14 to 30 
days of dietary management.” Hess believes that Hanke’s deductions are 
far too sweeping and are not adequately supported. 

Reports of experimental work must be scrutinized carefully. One must 
consider the experimental animal used. Dogs and rats are relatively unsus- 
ceptible to lack of vitamn C, whereas the work of Zilva and Wells has 
clearly shown that dental tissues of guinea pigs are peculiarly susceptible 
to vitamin C deficiency, and among the earliest to suffer from this defect. 
Clinical trials on man are obviously necessary before any appraisement 
can be made of the relative importance of the experimental results obtained 
with animals, because of the variation among different species in their reac- 
tion to deficiencies of the various substances. In addition, laboratory ex- 
periments favor the result because they are more scientific It is possible 
to control factors and vary only one at a time. Previous history is not only 
‘nown but controlled, it being frequently advisable to raise the exper? 
mental animal through several generations under specified conditions. Clin- 
ical trials must be carried on under such complex situations that results are 
difficult to interpret. For instance, if we believe with Mellanby that the 
original structure of tissues is the secret of their resistance or susceptibility, 
then we must analyze carefully reports on dietary experiments upon chil- 
dren and adults. Are the reported changes due primarily to the experi- 
mental system used, or is previous structure the determining factor in the 
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result? Is this early structure the reason a specified diet gives good results 

in some individuals and only fair results in others? Again, we recognize 

that the incidence of periodontal disease occurs in certain families genera- 

tion after generation. Is this a hereditary predisposition, or is it due to 
similar family food habits or traits, or possibly even to a combination of 
these factors? Hawkins, of California, believes that food habits are the 
major factor, particularly as to acid-base, and calcium-phosphorus balance. 
His reports suggest that increase of alkaline forming foods, vegetables, pota- 
toes, and fruits, over the acid forming foods, meat, fish, eggs, and cereals, 
will influence tissue health favorably. 

It has been observed that periodontal lesions are frequently found in 
association with systemic lesions such as diabetes and true gout. In gout 
the deposition of urates in the alveolar bone may be the factor producing 
changes which allow the mechanical act of mastication to loose the teeth. 
Such cases need the attention of an internist 2s weil as of a dentist. Becks 
believes that all cases of unquestioned “paradentosis” (bone involvement 
brought about not beginning in a gingivitis) should be referred to an inter- 
nist for a critical examination. It is the physician’s duty to treat the under- 
lying disease and, if possible, thereby to influence the constitutional basis. 
Other cases need a thorough check upon endocrine activity. Overfunction 
or underfunction of any gland may cause a disturbance in their correlation 
which might result in a characteristic picture of paradentosis. Ovarian 
disturbance may be a vital factor in the prevalence of paradentosis in 
-women. 

In most systemic diseases there are mouth symptoms of varying severity 
and involvement. In some cases they are, no doubt, due to lack of hygiene 
and dietary changes, but many diseases present specific lesions as well as 
general gingivitis. Many poisons when carried in the general circulation 

‘tend to lodge in the gingival circulation. Thus mercury, bismuth, phos- 
phorous, or arsenic may cause a clinical picture similar to acute suppurative 
gingivitis, and can only be differentiated by history. 

Mouth symptoms are generally similar, regardless of cause, varying 
more in degree and amount of tissue involved than in form of symptoms. 
‘The typical picture of gingivitis is one in which the papille are rounded 
and reddened, the gum being smooth and shiny and of a spongy texture, 
with a tendency to hemorrhage. Yet the gum may be hard, pink, and 

stippled, with only hypertrophy to show abnormality. The gingive 
may be sensitive and tender or not, they may bleed readily or not, they may 
be aenemic or hyperemic. In periodontoclasia there may be any of these 
‘symptoms of gingivitis, yet it is possible to have severe bone loss and in- 
‘volvement with little or no clinical gum abnormality other than an occa- 
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sional recession. Thus we recognize a specific distinction between two 
forms of periodontal disease which Beck terms paradentitis and paraden- 
tosis. The former is a disease which originates in the gum tissue, the lat- 
ter in the bone tissue; yet either may involve the other secondarily. The 
former type is most common, due to the role of local irritants as factors. 
Because of the varied symptomatolgy of lesions in the periodontal tissues, 
differential diagnosis is frequently difficult, and treatment is greatly diver- 
sified. 

The greatest percentage of cases can be controlled by local treatment, 
regardless of a probable systemic etiological background. Frequently the 
local factor has been the final “‘straw;” that is, the tissue remained healthy 
despite the systemic situation until the local factor became active. Local 
treatment includes proper instrumentation with removal of all calculus and 
careful smoothing of the root surface; removal of restorative irritations; 
relief of traumatic forces; and institution of a regular and efficient daily 
mouth care. Surgical resection of pockets may be advisable in certain 
cases when the more conservative treatment fails to eliminate the pocket. 
Some cases require dietary suggestions. Utilization of a well-rounded diet 
of good nutritional standard containing an ample supply of minerals and 
vitamins is an aid to general systemic health, regardless of its role in specific 
mouth lesions. Those cases which do not respond or whose history indicates 
a definite systemic factor should be referred to the internist. For best re- 
sults both forms of treatment must be carried on at the same time. 

Another disease of investing tissues is Vincent’s infection or trench 
mouth. The disease appears in two forms, acute and chronic. The acute 
form is easily recognized. The interdental papille in particular are eroded, 
swollen and red, and covered by a grayish membrane. Pain is quite severe 
with a history of sudden onset. An offensive odor is characteristic if 
sufficient tissue is involved. There may be systemic symptoms such as loss 
of appetite, increase of temperature, and a general feeling of malaise. 
When the tissue sloughs it leaves the tip of the papilla cuped. The chronic 
form seems more prevalent, and may appear to be like any gingivitis; but 
generally there is more pain and soreness than the appearance of the 
tissues would indicate. Microscopic diagnosis is unnecessary in the typical 
acute case, and of no value in the chronic case. Vincent’s organisms are 
normal habitants of many mouths and the particular value of a smear would 
be to show what organism dominates. In a chronic case there then would not 
be a sufficient number of organisms to aid in diagnosis. After diagnosis the 
patient. should: be impressed with the serious nature of Vincent's infection 
and of the precautions necessary to prevent spreading the infection to 
others. 

There are many remedies which may be used, each of value. Choice of 
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remedy depends upon the dentist’s ability to get results with the chosen 
form of treatment. In the acute case treatment with neo-arsphenamine 
locally of 5% mercurochrome plus a mouth wash is indicated. This mouth 
-wash may be any which is deterrent to the organism. Hydrogen peroxide 
or sodium perborate are most commonly prescribed to be used every two 
hours, rinsing the mouth vigorously for three minutes. These substances are 
effective because they attack the anerobic bacteria, and because they aid in 
the mechanical cleansing of the mouth. Generally one day’s treatment will 
mitigate the disease so that more efficacious remedies may be used, such as 
application of trichloracetic acid or chromic acid. Use of 5% mercuro- 
chrome, Talbot’s solution, or other healing medicaments is indicated. The 
patient should be seen every day, until the symptons are well controlled. 
Smoking should be prohibited because the nicotine in tobacco seems to act 
as an irritant preventing proper healing. Many dentists believe that diet 
is again a most important factor, and recommend the use of citrus fruits as 
well as vegetables of all kinds, with a minimum of cereals; i. e., bread, 
pastries, and breakfast foods. After the acute symptoms have subsided it 
is necessary to remove stain from the teeth by means of pumice and rubber 
cup, and to remove the superficial deposits of calculus. As the case im- 
proves, deeper scaling should be performed until the entire mouth is free 
from deposits. 

Ultra-violet ray treatment is apparently of little or no value, according 
to present data. Intravenous injection of neo-arsphenamine or muscle in- 
jection of bismuth sodium tartrate is not considered good practice. Extrac- 
tion of teeth should be done only after the disease is well controlled. In 
order to prevent recurrence, areas which favor lodgment of debris and bac- 
teria must be eliminated. This includes removal of partially impacted teeth, 
rough and ill-fitting restorations, and carious areas. 


Although Vincent’s infection is commonly termed an ulcerative stomati- 
tis, the term stomatitis is most frequently used in those diseased conditions 
which cause a more generalized reaction of the mucous membrane which 
lines the floor of the mouth, the cheeks, and the palate. Stomatitis of this 
type may be simple in form, being a hyperemic condition of the oral mucous 
membrane. The symptoms are sensitiveness and redness. The etiology in- 
cludes the eruption of teeth, excessive use of alcohol or tobacco, highly 
spiced food as well as food indiosyncrasies, concentrated mouth washes, 
and disturbances of the systemic condition as during the menstrual period 
or with gastric and intestinal disturbances. The duration is usually a few 
hours to a few days, the condition subsiding shortly after the cause is re- 
moved. If the etiological factors persist and bacterial infection takes place, 
typical inflammatory reactions occur. 
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In addition to these forms of stomatitis, certain diseases present specific 
mouth symptoms, many of which appear before the general symptoms. 
For example, in measles, approximately three days before skin eruptions, 
Koplik’s spots appear on the buccal mucos. These are small, irregular, 
bright red spots, each marked centrally by a minute bluish-white speck. 
Other symptoms are slight fever, headache, chilliness, coryza, sneezing, 
lachrymation, and cough, none diagnostic, except the mouth symptoms, 
before the later eruption on the face, and forehead of reddish papules. 
Hypertrophy of the gums often follows an attack of measles in children. 

Scarlet fever or the milder scarlatina also present early mouth symptoms. 
In this case the buccal mucosa takes on a punctate redness. The tip and 
margins of the tongue become red, the center furred. The papille of the 
tongue become distinctly enlarged so that the descriptive title, strawberry 
or raspberry tongue, is given to the condition. 

Leukoplakia is another form of stomatitis. The lesions vary, the early 
appearance being a bluish-white mottled area on the buccal mucosa or 
tongue. Irritations from ill-fitting plates, sharp tooth edges, use of tobacco, 
oral sepsis, and alcohols favor the development of leukoplakia. The areas 
tend to a chronic thickening and hornification which may be pre-cancerous. 

A review of the diseases of the soft tissues and of the many theories ad- 
vanced regarding eitology and treatment emphasizes the complexity of the 
situation. This vast variety and seemingly contradictory information may 
indicate that no one specific factor is responsible for control of these diseases, 
but rather that any factor which upsets the normal function in the correla- 
tion of the units must be considered in individual cases. Constant research 
is necessary to aid in the accumulation and marshalling of facts that we 
may progress in a truly professional manner. “The dentistry of today... . 
is still called upon to repair damage, because damage continues to be done, 
but its highest function and its greatest aim is to prevent disease instead of 
curing it.” (C. N. Johnson) To further this aim, we can employ the 
information at hand to instruct patients and parents in the utilization of 
methods and techinques which give desired results in a good percentage 
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Hawaii Dental Hygienists’ Association 

The Hawaii Dental Hygienists’ Association makes an effort to hold its 
annual meeting and dinner sometime during the third week of June. The 
twenty-eight members from the islands of Oahu, Hawaii, Kauai, and Maui 
try to attend, but due to high rates of steamer fare between the islands, 
this is not always possible and we have not as yet been able to have so 
many girls present during these meetings as we should like to. This dinner 
is also an occasion for an invitation to be extended to all non-members of 
the Association: both those who are actively occupied and those who 
have been retired. 

We usually meet at one of the Chop Sui Houses where the atmosphere 
and food are decidedly Chinese. Newly elected officers are installed at this 
time. 

Originally it was our hope to be able, through giving an annual bridge 
party, to send a delegate yearly to the Convention. Regretably this en- 
deavor had to be abandoned when we realized that sufficient funds could 
be accumulated only at intervals of at least two years. 

Our annual bridge party was held on October 15, 1932 at Mrs. George 
R. Carter’s beach home at Diamond Head. This affair proved a huge 
successs. The tables sold at $3.00 each; every hygienist was taxed one 
dollar and held responsible for a table of bridge. Donations from Dentists 
and frineds of the Association were also received. Expenses were $72.68 
and our profit was $104.02 which was considered excellent as we had only 
fifty tables. 

At odd times during the year the girls on Oahu gather together for 
impromptu meetings where matters of relatively small or greater importance 
are discussed. These “get-togethers” serve to make the members constantly 
aware of the progress that is being made throughout the territory, enabling 
us to exchange ideas, offer assistance and learn of new suggestions. 

Those who have the time, take extension work at the University, while 
others attend Summer Sessions in order to obtain credits towards a Degree. 
Eventually we hope to have all hygienists in possession of their B.A’s. and 
to see many more engaged in professional activity. 

Plans for an institute for all hygienists, whether members of the As- 
sociation or not are being formulated for the last two weeks in June. 

ADELINE RopriGuEs, Sect’y. 


Origin of the Dental Hygiene 
Movement 


By Louis Ottory, D.D.S., M.D., LL.D., F.LC.D., Oakland, Calif. 


HETHER the human race appeared on earth fully developed as 

we find it today; whether it was evolved from lower types of ani- 

mals, or whether it has been on earth but a comparatively short 
time or millions or billions of years,—is not definitely known. 


It may be safe to assume that’ whatever his earliest status,—created or 
developed,—the teeth, like all other parts of the body were perfect, were 
designed for, and did last the full span of life. But there is nothing to prove 
this assertion, although it is based on common sense. 


Of some prehistoric animals, whose remains after millions of years have 


been redeemed from ice, practically in the normal state, and evidences con- 
cerning some other extinct animals are abundant, yet of all animals the 
scarcest remnants found are strangely enough of the highest type—man. 


But few human bones assumed to be prehistoric have ever been found, 
and the find is mostly confined to the skull with a few scattering teeth, which 
on account of the greater density, have withstood environment and time. 
The teeth, though generally worn down almost to the original gingival 
margin, are in most part sound. Reports of exceptional absence of dental 
caries are reported from time to time from various localities. Sometimes 
such reports are made by laymen, concerning inhabitants of the frigid zone, 
or on general hearsay or cursory observation; at other times, like recently 
the observations of a dentist concerning the teeth of the inhabitants of an 
unfrequented island in the South Atlantic, do not disprove the presence of 
caries. Even if teeth that have been buried for many years are generally 
sound, it is not necessarily a proof of the general condition of the teeth 
at that period, because it is the strongest and soundest skulls and teeth that 
survive destruction. For many years the Scotch and Scandinavian races were 
reputed to have exceptionally sound teeth, until it was disproven by sys- 
tematic examination of the teeth of school children, for it was found that 
those peoples do not differ from other racial groups. Of the more than 700,- 
000 human teeth I have personally examined and tabulated, I found the least 
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caries in children of the barbaric tribe of Igorots in the mountains of 
northen Luzon in the Philippines, but nevertheless caries were present. 

All comparisons made concerning the present prevalence of caries, with 
the condition of teeth in the early historic period of the human race, the 
ancients, the middle ages, and in recent modern times, is purely phantas- 
mal. There 1s no positive evidence. While presence of dental diseases is 
sufficiently attested from the earliest writings, and through the literature 
of medicine in all recorded time, the extent of caries was absolutely un- 
known until fifty years ago, for the simple reason that no systematic effort 
was made until then to ascertain the prevalence of caries. Even Dr. Jes- 
sen, then of Germany, who established the first dental clinics in any school, 
about 1880, wrote to me that no examinations were made, as the need for 
dental care among the children was apparent. Indeed, even today we do 
not know the condition of the teeth of any one community. Such investi- 
gations have not yet been made, hence all references to seventy, eighty or 
any other percent of the people, who do not seek dental services, as so often 
made in our dental literature of today, is purely guesswork. Nobody 
knows how many people require, much or little, or how many seek and re- 
ceive dental care. All assertions in conflict with this statement are nebulous. 
However, we have advanced so far that we know the condition of the teeth 
of one group, that is, school children. In some cities this information is 
complete and accurate. 


As Dental Hygienists it may interest you to know of the origin of the 
entire dental hygiene movement in the United States. It was my good 
fortune and privilege to make the first systematic examination of the teeth of 
a definite group in the history of dentistry, that is, of school children. 
From that further investigations grew, dental clinics were established, and 
rapid subsequent advancement followed. It came about in this manner: 


It was in May, 1882, that is fifty years ago, that as a young man of 22, 
it was my privilege at the meeting of the Illinois State Dental Society to 
listen to Dr. John J. R. Patrick, of Belleville, Illinois. Dr. Patrick was an 
eccentric, odd, but very interesting individual. He was an excellent dentist, 
an industrious student, a versatile scholar and a scientist. His avocation 
was anthropology, and in that capacity he was instrumental in the open- 
ing, excavating and examining the contents of the Indian Mounds in which 
the early American Indians buried their dead, and of which Mounds there 
are a number in southern Illinois. He was attracted to the condition of the 


teeth in the skulls that were found buried in these Mounds. 


At any rate, at the meeting mentioned, he verbally castigated the dental 
profession concerning its ignorance as to the condition of the human teeth; 


~ 
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claiming that all that the dentists knew about the prevalence of dental caries, 
is what they learned from the teeth of those who consulted them. At that 
time no one consulted a dentist unless he had trouble with his teeth, hence 
dentists never had occasion to see persons with sound, perfect sets of den- 
tures. Patrick said: “If you will take the trouble to examine the teeth of 
school children, you will perhaps be surprised to find that the great ma- 
jority are endowed by nature with good teeth, and by far the largest number 
of mankind will be found to have good teeth up to the age of puberty, if 
examined.” While subsequent examinations did not agree with his opinion, 
those words that he spoke, and which I just quoted, laid the foundation of 
the immense work that has since then been done in this field. 


I was so impressed by Dr. Patrick's words, that on my return to the small 
town, (Lebanon, Illinois), in which I was then practicing dentistry, I made 
up my mind to examine and tabulate the condition of the teeth of the school 
children, in the only school house in the town. Although I was a personal 
friend of the principal, in asking his permission, I met with the first obstacle. 
He thought it might be a good thing, but it was a novel proposition, and he 
thought he had no right to grant any such permission. He considered the 
matter personal, one that concerned only the parents of the children. He 
also thought it might be misconstrued as an effort to secure “business” for 
myself: Eventually I prevailed on him to permit me to do this work, on 
condition that only those be examined who voluntarily submitted. 


By the report on this work, and some more in another state and city 
carried on in the same year of 1882, as published in the transactions of the 
Illinois State Dental Society for 1883, I find that in addition to determining 
the number of sound and carious teeth, I included in the investigation a 
record of the chemical reaction of the saliva; the supposed density of the 
enamel; the presence or absence of salivary calculus; the presence or absence 
of diseases of the soft tissues, and the number of cases with malpositions of 
the teeth, at that time designated as “irregularities.” It was a source of 
gratification to later find, that the result of this, the first examination 
relating to the presence of carious teeth, was substantiated not only in 
several hundred thousands of teeth I subsequently examined and tabulated, 
but that the identical conditions are found by others, who followed me in 
making these examinations in other schools. 


Later on, in other places including Chicago, this being an entirely new 
and unheard of procedure, I was met with the same obstacles, the view of 
the teachers and school authorities, that they had no right to permit such 
a survey. It is a pleasant memory to look back on the wiles and means I 
adopted to secure the permission. Remembering that all is fair in love and 
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war, I made love to several of the teachers, took them to amusements, and 
in devious ways, surreptitiously secured the permisison, generally without 
the knowledge of those higher in school authority. It is hardly necessary to 
mention the change of sentiment in this respect, between then and now, 
when the school authorities not only invite, but encourage, not merely the 
examination of the teeth, but their treatment as well. 

When more and more such investigations were made in the United 
States and practically in all cultural nations, everywhere showing that from 
90 to 97 percent of the children had one or more carious teeth, the natural 
result was that something should be done for them, thus resulted the esta- 
blishment of dental clinics in the schools; then followed further propaganda 
concerning mouth hygiene, and finally the passage of laws creating the 
Dental Hygienist. 

In 1928, that is 46 years after making the original survey above mem- 
tioned, I again made a survey in the same town and in the same school 
building. Some of the children then in school were the grandchildren of 
those I examined in 1882. No clinic has been established, but there were in 
1928 two excellent dentists located in the town. A comparative analysis 
of the two examination gives these results: 

In 1882 the average per child was 17 sound teeth; in 1928, it 
was 19. In 1882 the average carious teeth per child was a fraction 
less than 6; in 1928, it was a fraction over 4; a loss of nearly two 
carious teeth per child. 

In 1882 less than two percent of the carious teeth had been 
filled; in 1928, nine percent were filled; a gain of seven percent in 
conservative dental service. 

In 1882 eight percent of the children had complete, sound sets of 
teeth; in 1928 the percentage was fourteen; a gain of six percent. 
But if for 1928 the condition is considered in view of the children 
all of whose teeth were in good condition, that is sound and filled, the 
percentage rises to 16; that is twice the number of children were 
dentally sound in 1928 as compared with 1882. 


No comparison of this character can be made by any one else, covering 

~so long a period, because no one else knew the condition of the teeth of any 

group of persons in 1882, and hence could not compare it with the condi- 
tions found 46 years later. 

It should be remembered that the improvements have been brought about 
without any special effort having been made. One other feature may be 
referred to, based entirely on memory, and that is that cleanliness of the 
teeth was far in advance, nearly all children evidently using the toothbrush. 


Some Facts, Suggestions and 


Warnings as Presented to 
a Mother’s Club 


By Mary E. Hucues, D.H., Spartanburg, S. C 


T HAS been said that people’s chief regret in old age is neglected oppor’ 

tunity earlier in life. 

I am glad to see you making use of every opportunity; making your- 
selves more efficient mothers. In old age you will have nothing to regret 
and will not be saying, “I wish I had—I wish I had.” Motherhood was 
considered as a special favor from God, by our ancestors two thousand 
years ago, and at that time a woman that did not become a mother was 
pitied by her friends and ridiculed by her enemies; she was considered 
accursed. 

We have no reason to believe that at this period in ancient history, 
being a mother carried any less responsibility than in the twentieth cen- 
tury, even though customs and conditions have undergone a great change. 
The ancient mother seemed to forget her responsibility in the joy of her 
opportunity. 

A child is brought into the world helpless, unable to care for itself; 
dependent on parents, usually the mother, to take care of it. 

Let’s ask ourselves, “What do we owe our children?” I think the first 
thing would be health. Since we are frail flesh created of dust, we could 
compare a little baby to a piece of clay. Now what are we planning to 
to make of it; how mold it? 

The potter has a pattern; the sculptor has an image. Shouldn’t we 
have a plan and follow it carefully through the years developing men 
and women who are so much more important than either pottery or 
statuary? 

Some people say we will be sick, well, good or bad, just as our ancestors 
were, but I disagree with them in their decision because I believe the one 
who rears a child has more to do with their health and character than their 
ancestors. 

I do believe if we have ancestors who had bad habits or tendencies that 
we feel would have any influence upon the ideals we have created for a 
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child, we should be mindful of any such indications and do all within our 
power to escape these pitfalls that may eventually undermine health or 
character. 

The very first thing we should consider is the building of a strong 
body, for that is the foundation and one cannot build without. The 
American Child Health Association has said, “The health of the child is 
the strength of the nation.” 

We do not have all the knowledge required to raise a child and many 
of us do not use all we have. Many know what is best but too often follow 
the course of least resistance and permit the child to do just as he wishes. 
To do what is best will sometimes prove an inconvenince but in the end 
will always be worth while. We have heard it said, “Well, my mother 
did this or that. We are not taught to do it that way today, but I had a 
good mother and will do just as she did.” 

Our ancestors used no screens in the windows, therefore, in summer 
they had flies everywhere. Since we have always had screens we do not 
realize entirely the great source of prevention they afford. We give heed to 
fire prevention, accidents, etc.; we read the signs at railroad crossings, yet 
some of the most important reminders we ignore. Times and conditions 
have changed and we live differently. We have advanced in many ways; 
now, we should by all. means take advantage of every suggestion, any help 
that will enable us to build healthier bodies and finer characters for our 
children. 

The public has not yet been taught the value of a clean and healthy 
mouth as a means of preventing certain types of illness. The dental pro- 
fession has been rather slow to urge in the past, for fear it may seem they 
were trying to advertise dentistry. But now, realizing the great harm that 
has been done and the greater need for “Prevention,” they are willing to 
do all they possibly can. Manufacturers of tooth brushes and dentifrices 
have been successful in awakening public interest and as a result, people 
do take better care of their teeth and go to the dentist more regularly 
for periodic examination. 


We are often asked the question, “When should we start to go to the 
dentist?” The answer should be, “As soon as the child’s first teeth come 
— through or not later than at three years of age.” As the teeth are forming 
many months before the child is born, it is only natural that we should con- 
sider the mother first. Her physician will be expected to give her the nec- 
essary information concerning the types of food she should eat for the 
protection of her own teeth as well as the foods that will insure sound 
teeth for her baby, but she should see her dentist as well, for periodic 
examination and prophylaxis 
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A baby’s mouth should be cleansed every day from the time it is born 
with boric acid solution and sterile gauze until the first teeth erupt, after 
which time a small brush should be used. As soon as the child is old 
enough he should be taught the use and care of the brush and should be 
taken to the dentist at least twice each year. Only in this way may the 
baby teeth be retained until the second teeth are ready to come into place. 

Some habits are formed in infancy that are detrimental to perfect teeth 
and mouth and can be prevented; such as thumb or finger sucking and the 
use of pacifiers. These may cause the teeth to become irregular and thus 
interfere with the proper mastication of food. 

It is necessary that the deciduous or baby teeth be kept in place until 
it is time for the permanent teeth to come in. Most parents do not realize 
this and I should suggest that you ask your dentist to explain it carefully 
to you. 

There are many things in our present day and way of living that affect 
our teeth. One is that we eat food that is too soft and too easily masti- 
cated. We should eat more coarse, hard foods, more leafy vegetables and 
fruit. Every one should drink from a pint to a quart of milk daily. Brush- 
ing the teeth regularly should be a habit formed by young and old, as it is 
a means of removing food from around the teeth that may in time cause 
decay. 

Many of our most common diseases are contracted through the mouth. 
Thus, a child whose mouth is clean and healthy is less susceptible to dis- 
ease. Childhood diseases are no longer considered as something a child 
just has to have and the sooner had the better. These may be avoided 
entirely in many cases if the child is healthy. 

Who must assume the responsibility, who set the standard and give 
instructions in the home? The old proverb is true today, “Train up a child 
in the way he should go and when he is old he will not depart therefrom.” 


Ohio State Dental Board Examination 


The June Ohio State Dental Board Examination for Dental Hygienists 
will be held at the College of Dentistry, Ohio State University, Columbus, 
Ohio, June 27, 1933. All applications must be in the hands of the Secretary 
at least ten days before date of examination. For further information apply 
to 


Morton H. Jonegs, D.D.S., Secretary 
15534 North 4th Street, 
Columbus, Ohio. 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
President HELEN B. SMITH, 159 Brightwood Avenue, Stratford, Conn. 
Secretary: AGNES G. Morris, 886 Main Street, Bridgeport, Conn. 


Neither the editors nor the publishers of THE JouRNAL are in any way re- 
sponsible for the statements and opinions expressed in any article. 


Editorial 


HELPING OUR JOURNAL TO FUNCTION 


OR several years it has been the aim and desire of the 
American Dental Hygienists’ Association to place in the 
hands of its members each monh, a Journal that would 

tend to link us, as a profession, more closely together ; to bring 
to its readers not only that which is new in Dental Hygiene but 
also the newest methods and ideas as related to the field of 
Dentistry in general. 


It has not been an easy task for several reasons. First we 
had to make our advertisers upon whom we depend greatly 
for financial aid realize that the Journal was a medium 
through which they may obtain results. Secondly, we had a 
convince those leaders in the medical and dental professions 
as well as others whom we desired should contribute material, 
that our Journal was sufficiently worth while that their time 
and efforts would not be in vain. Lastly we had to obtain the 
co-operation of those members of our own profession in every 
state who would assume the responsibility of getting desirable 
material. 

In many respects, we feel we have been most successful 
but we question whether we have succeeded in making all our 
members realize their responsibility. In addition to our adver- 
tisers, we depend upon our members for financial aid. Our 
National dues, as you perhaps know, include your subscription 
to the Journal. Now this is our problem. Our dues are pay- 
able in January of each year. Many of our members do not 
pay until after their spring meeting, which may be April, May 
or June; a great many even later, yet they receive their Jour- 
nals regularly. All members are carried for a year and then 
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given sixty days’ notice before being dropped for non-payment 
of dues from the American Denal Hygienists’ Association. 
Were it only one or ten cases, the cost to our Journal would be 
minimum but all together, this neglectful attitude on the part 
of our members is costing us well more than we can afford. 
As editor of the Journal, I am appealing to all of our mem- 
-bers who have been lax, to co-operate with those who are 
working for their interest. We have not the slightest inten- 
tion of discontinuing the Journal but it is our desire to improve 
it—make it a Journal that will be known from coast to coast. 
Many suggesions have come to us that we should like to make 
effective. With your help we can do it. We can and will give 
you a periodical that will prepare you better in every way for 
your daily duties; that will be an inspiration to you to put into 
your work more than ever before; a Journal that will stand as 
a monument to our profession and have its place among the 
dental magazines throughout the world. 


Annual Meeting of the Connecticut Dental 
Hygienists’ Association 
The Connecticut Dental Hygienists’ Association will hold its Annual 
Meeting, April 20 and 21, 1933, at the Stratfield Hotel, Bridgeport, Conn. 
Mitprep GILLETTE, Secretary 


Annual Meeting of the American Dental 
Hygienists’ Association 
The tenth Annual Convention of the American Dental Hygienists’ 
Association will be held in Chicago, Illinois, August 7-12, 1933. Head- 
quarters will be at the Hotel Stevens. 
Acnes G. Morris, Secretary, 


New York State Dental Hygienists’ Association 
Annual Meeting 

The thirteenth annual meeting of the Dental Hygienists’ Association of 
the State of New York will be held in Syracuse, at the Hotel Onondaga, 
May 11th to 13th inclusive. All dentists, dental hygienists and health work- 
ers are invited to attend the open meeting of this conference. 

An interesting and worth while literary program is planned and all 
clinics and exhibits will be under the supervision of Lena Pearce D. H., of 
Yonkers, New York. 

Mary A. Owen, Publicity Chairman 


The Past, Present and Future History of Dental 
Hygiene in the Public Schools of 
Charleston, W. Va. 


By ANNE R. WEIFORD, DH, Charleston, West Virginia 


HE future health, happiness and general usefulness of thousands of 
Charleston school children are today being assured through a sys- 
tematic care of the teeth, that is being carried on with the co-opera- 

tion of the Charleston Independent School Board and the Kanawha Valley 
Dental Society. 


Just a few generations ago, the importance of sound teeth as a health 
and brain factor was not considered. Many children failed in their studies 
and parents at that time could not understand that in many cases the fail- 
- ure was due to defective teeth. Children spent sleepless nights on account 
of that awful toothache and were forced to pay a visit to the dentist the 
next day for extraction, accompanied by much yelling and kicking by the 
unfortunate little patient. After the visit to the dentist it was necessary for 
the pupil to be absent from school for several days and the nervous shock 
due to the suffering prevented him from giving sufficient attention to his 
school work. This was the condition prevailing in the Charleston schools 
before 1920. 


During the World War, Miss Nettie Elbon was stationed at Nitro, 
West Virginia, where she was employed by the United States Government 
to carry on Dental Hygiene. After the war, the Kanawha Valley Dental 
Society became interested in her efforts to improve the health of the school 
children through promotion of better care of the teeth, but it was through 
Miss Elbon’s personal efforts and genius for organization work that a sys- 
tem of clincs in the local schools was established under the direction of the 
Charleston Chapter of the American Red Cross. 


~ Twelve years ago more than 90 per cent of the children in Charleston 
and Kanawha County schools had defective teeth. Today, less than 50 per 
cent of them are deficient in this respect and the proportions are being rap- 
idly diminished. Since January, 1920, Dental Hygiene has been success- 
fully carried on in a manner that has brought the best results. On January 
5, 1920, the school survey was started. All children from grades to high 
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school were examined. Out of 5083 examined, 4190 were found having 
defective teeth which greatly interfered with their general health and 
efficiency in their studies. In all cases where dental work for permanent 
teeth was needed, a notice was sent to the parents advising that the child 
be taken to their family dentist. If, after investigation, it was found that 
the parents were financially unable to have the work done, a member of 
the Kanawha Valley Dental Society was called and the child was taken 
to his office, where the work was done free of charge. One hundred and 
ninety-six extractions were done by members of this organization during 
the school year. There were 726 children who had their teeth cleaned and 
215 gum treatments were given. Tooth brush drills were given to all chil- 
dren, demonstrating the proper way to brush the teeth. Numerous lectures 
on “The Care of the Teeth” and “Proper Diet and Its Relation to the 
Teeth” were given in the various schools. 


During the second school year, 11,751 children received dental exami- 
nations. The percentage of defective teeth found was much smaller than 
that of the first year; 2938 children had their teeth cleaned, 3104 were 
given tooth brush drills, 1800 lectures on the care of the teeth and diet 
given, 265 fillings were placed, and 85 extractions made by members of 
the Kanawha Dental Society. Five dozen tooth brushes and five dozen tubes 
of paste were given to children who could not afford to buy them. Three 
hundred booklets on “The Care of the Teeth” and 10,000 sheets of dental 
educational literature on “Food, Teeth and Health” were distributed to 
parents. 


A moving picture film was used at the various moving picture thea- 
ters on good health and care of the teeth, under the directon of the dental 
society. Twelve dozen large posters and charts were shown at special 
exhibits, teachers’ institutes and fairs. An educational Dental Hygiene 
Society for the children to join was organized. An honor roll that con- 
tained the names of all children whose mouths were 100 per cent. The 
object of this society was to teach the children the value of mouth hygiene, 
the prevention of certain ills as a result of good mouth hygiene and arouse 
in them the spirit of patriotism; their obligation as future citizens to become 
healthy men and women. 


In 1922 and 1923, with two more Dental Hygienists, much more was 
accomplished than during the previous year: 14,894 children had dental 
examinations, 9581 had their tecth cleaned, 2241 participated in tooth 
brush drills, 750 class room talks were given and 314 gum treatments. The 
Kanawha Valley Dental Society again offered their services and 23 extrac- 
tions and 44 fillings were reported. Fifty-four schools of Charleston and 
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the surrounding districts reported 100 per cent clean teeth. Open-air 
clinics were held at the two orphanages and the Boy Scout camps. 

At the beginning of the school year, 1923-1924, more time was devoted 
to the cleaning of teeth and fewer examinations made. Seven thousand, 
one hundred and seven children received dental examinations, 11,366 had 
their teeth cleaned, 321 received gum treatments, 765 were in tooth brush 
drills and 51 class room talks were given. 

A clinic was held at the National Convention in Cleveland, Ohio, in 
September, where the school dental hygiene service was demonstrated. 

When school opened in September, 1924, a special drive was made to 
have each child own a tooth brush. At the end of the term 19 schools 
were 100 per cent in addition to a number of schools in the rural dis- 
tricts. A certificate was given to all grades with the name of each child. 
Ten thousand, four hundred and fifteen dental examinations were made, 
4472 had their teeth cleaned, 228 gum treatments were given, 1535 again 
participated in tooth brush drills and 906 class room talks were given. 
When school was dismissed in the spring, each child received a certificate 
to have signed by the dentist when all necessary work was completed. Lec- 
tures were given in all the schools urging the children to go to their fam- 
ily dentist during the summer vacation. Approximately 15,000 slips were 
given out when school reopened. 

In 1925, examinations showed that the percentage of defective teeth 
was even smaller. Many of the children had returned their certificates to 
the teachers, signed by the dentist and stating that their mouths were in 
good condition. Twenty thousand more of the same slips were given to 
children who had failed to have them signed previously. In a large num- 
ber of grades all the children had returned their certificates so the Red 
Cross provided 500 banners to be distributed in all grades that had attanied 
that honor. 

Posters and photographs were exhibited at the National Convention in 
Louisville, Ky., showing the various phases of the work. 

During the next two years the dental hygiene work progressed rap- 
idly. At the end of each year, the percentage of defective teeth was much 
smaller. Children were really learning the importance of “the care of the 
teeth.” 

In- 1925 the Charleston Independent School Board was thoroughly 
convinced of the importance of dental hygiene in the public schools and 
decided to finance and supervise the work independent of the Red Cross. 
They only employed three Dental Hygienists: Miss Elbon, as Supervisor. 
No stenographer was employed. This method cut down the work as well 
as the expense, as four and five Dental Hygienists and a stenographer had 
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been employed when the Red Cross and the school board jointly had 
financed the work. Now all of the work, including the making of reports, 
keeping records, filing, preparing supplies and the mimeographing of dental 
educational literature, must be done by the Dental Hygienist. 

I have been employed in the Charleston schools for the past two years 
and will try and give details as to how the work is carried on at the pres- 
ent time. 

Two years ago, there were approximately 14,000 children enrolled in 
the white and colored schools. Last year there was an increase of about 
3000, approximately 13,000 in the white schools and 4000 in the colored 
schools. There are 27 schools including high schools. 


At the beginning of the school year, September, about a week is 
devoted to making supplies and mimeographing dental educational litera- 
ture. The supervisor visits each school before the dental examinations are 
made and announces that examinations will be made within the next few 
days. This gives the children an opportunity to visit their dentist and 
have all necessary work done before our work is started. It is surprising 
to know the number of children who avail themselves of this opportunity. 

All children from kindergarten to high school have their teeth exam- 
ined. The names of children having any defects are put on the “attention 
side” of the list and those having perfect teeth are put on the “passing 
list.” These lists are taken to the dental headquarters, where the Dental 
Hygienist writes their names on the dental notices. These notices are re- 
turned to the children to be taken home to their parents. A large number 
of the children go to the dentist and after the necessary work has been com- 
pleted they are signed by the dentist and the child returns them to the 
teacher. They are then collected by the Dental Hygienist and the child’s 
name is transferred from the “Attention” to the “Passing” side of the list. 

These dental examinations are repeated during the second term. In one 
junior high school there were 22 per cent of the children who had defective 
teeth. After the second check-up, less than 10 per cent were found to be 
in need of care. 

During the examinations, a special list is made of the children who can- 
not afford dental service. The list is then checked by the principal of the 
school and doubtful cases are investigated. These children are then given 
“charity notices.” The parent’s signature must be obtained and they must 
state why they are financially unable to assume the responsibility themselves. 
After this information has been obtained, the Dental Hygienist takes the 
children to dentists who are members of the dental society and the work 
is done free of charge. 

The tooth brush drill comes next. A very effective method of getting the 
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children interested in brushing their teeth is by means of this drill. The 
Dental Hygienist visits each room and each child is given a notice to be 
taken home to the parents. In this notice the parent is requested to wash 
the brush and wrap it carefully. Half of the children bring their brushes 
in the morning and the rest in the afternoon. If the weather is warm, 
the children are taken out into the school yard, but if it is cool, tooth brush 
drill pans are provided and the drills can be given inside the building. The 
children are taught that the tooth brush must be used with the greatest skill 
and care and that frequently more harm than good will result from care- 
less use. The brushes are examined and those having large brushes are 
advised as to the proper type they should have. The tooth brushes that are 
recommended are medium, stiff bristled brushes with the bristles far apart 
and are very small in size. Each brush is carefully washed and tooth paste 
applied. The children are then told to place their brushes on the very back 
section of the upper right molars and to brush down eight strokes before 
moving to the left section. Just the number of teeth that can be covered 
with the brush are included in the strokes. The lower teeth are brushed 
up from the gum margin instead of down as the uppers were. The inside 
and outside are brushed thoroughly, then the occlusal surfaces are brushed 
by drawing the brush from the back to the front. After each tooth has 
been thoroughly brushed, the tooth brushes are washed. 

The children are then given a talk on the care of the tooth brush, also 
care of the teeth and diet. The importance of the care of the six year molar 
is stressed. This method of brushing and care of the teeth has been taught 
since the beginning of dental hygiene in the schools and it has proved that 
most excessive brushing does not cause the slightest injury either to the 
teeth or the gums. 

After all grade schools have been drilled, a campaign is started to get 
each school 100 per cent owning tooth brushes. The teachers and principals 
co-operate 100 per cent in trying to get each child to own a tooth brush. 
Children who cannot afford to buy a tooth brush are supplied with one free 
of charge. The school board furnishes a certain number of brushes. The 
teachers buy quite a number and the hygienist buys a large quantity. Last 
year, every school with the exception of two were 100 per cent owning and 
using tooth brushes. The two schools referred to have an enrollment of 
about 500 each and about half of the children in the schools were charity 
cases. Only a very small per cent were without brushes. All the junior 
high schools are checked over. These were practically 100 per cent at the 
beginning of school term. After the second check-up, all were 100 per 
cent. 


The next important step is prophylaxis or cleaning of teeth, which in 
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many cases has been helped by the preceding tooth brush drill. I will not 
go into details about the method used in cleaning of teeth, as practically 
every hygienist uses the same technique. During the process of cleaning the 
teeth, each child is given individual instructions regarding the home care 
of the mouth, proper foods to eat, and the importance of taking care of 
the six year molars, also the necessity of visiting the dentist twice a year 
or more often if necessary. After a child’s teeth have been thoroughly 
cleaned, the gums are gone over carefully, and a good mouth wash is 
used. If the gums are infected in the least, the child returns daily to the 
dental hygiene clinic and receives treatment until the gums are in a healthy 
condition. 

Included in this line of work, thousands of copies of educational litera- 
ture are distributed to the parents. In this way the parents understand 
the necessity of urging the child to take care of his mouth, and to visit the 
dentist regularly. 

Lectures are given to the Parent--Teachers’ Association, and other school 
organizations. Health plays are also given in the various schools. To 
finish our work, we have a general check-up before the term ends, to find 
out how many pupils have visited the dentist, also check on all who have 
been faithfully brushing their teeth according to instructions. This pro- 
cedure arouses competition among the pupils in the various rooms, and 
encourages the children to take better care of their teeth, thus insuring 
better health and happiness. 

Physicians are co-operating with the dentists in their work of trying 
to make every one realize the importance of the “care of the teeth” for the 
sake of health. 

The dental profession of Charleston believes that the solution of the 
problem of future generations who would be likely to suffer from oral sep- 
sis and discased teeth has been found in cur community. The local dental 
society pleciged themselves to back the dental educational work, and dental 
hygiene clinics in the public schools, which were organized here twelve 
years ago, by a 100 per cent co-operation. It has been proven that dental 
education for our youth will eliminate much of the suffering caused from 
dental ignorance and neglect. This wil] turn future failures into successes 
and premature deaths into longer lives. 


| Preparing for the Future in 
Dentistry for Children 


By B. ELizABETH Beatty, D.D.S., Temple University, Philadelphia, Penn. 


| LANCING through the Journal of the American Dental Associa- 
F tion for December 1932, one observes a very important article. 
This is none other than a “Report of the College Committee of the 
American Society for the Promotion of Dentistry for Children” presented 
at Buffalo, New York, September 15, 1932. 

A questionnaire had been sent to the dean of each of the forty-three 
dental schools of the United States and Canada. There were thirty-eight 
replies received. Through this questionnaire it was found that there has 
been an increase in the number of colleges that have included instruction in 
children’s dentistry in their curriculum. Part of this report is as follows: 


In the compilation of this report, it is arranged to give the status 
of children’s dentistry as reported in 1929, with the present situation 
for 1932 for the purpose of comparison. 

In 1929, twenty-nine schools sent in replies to the question- 
naire, and this year (1932), thirty-eight replies were received, with 
the following results: 

Question 1. Have you a chair in children’s dentistry? In 1929: 
Affirmative, six; negative, twenty-three. In 1932: Affirmative, 
thirteen; negative, twenty-five. 

Question 2. Have you a special lecture in pedodontia? In 1929, 
affirmative, eighteen: negative, eleven. In 1932: Affirmative, 
twenty-four; negative, fourteen. 

Thirty-four schools give lectures on children’s dentistry out of the thirty- 
eight that replied to the questionnaire. 

Question 4. Have you a separate children’s clinic? In 1929: 
Affirmative, 13; Negative, 16. In 1932: Affirmative, 16; Negative, 
21; no reply, 1. 

Temple University Dental School (Philadelphia Dental College) has 
joined the ranks of schools that are interested in dentistry for children, by 
the establishing of a chair of Pedodontology, a lecture course and a children’s 
clinic. 

In this department of Pedodontology, the student receives instruction in 
handling the children as well as the actual work in operative procedure in 
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dentistry for children. A special room has been equipped with “Junior” 
dental chair and unit and is used for examination and diagnosis. All emer- 
gency cases are treated here also. 

A portion of the main dental operative clinic has been given over for the 
children and here their teeth are filled by Senior and Junior students under 
supervision, with individual instruction. 

Each child is examined on his first visit to the clinic and findings charted. 
An effort is made to do either some relief or operative work for him at this 
visit. Subsequent sitting are by appointment. 

This instruction is educational to the student and educational and bene- 
ficial for the children—in rendering them a great service in the care and 
prevention of their teeth. And what an interesting and worth-while study 
this is. How much satisfactian is derived from the actual work and results 
of our efforts! 

What is more unsightly than the appearance of a child whose teeth are 
stained, uncleaned, and badly carious? What is more satisfactory than to 
restore such a neglected and diseased mouth to a clean and healthy state 
and the teeth to a normal masticating apparatus, functioning as nature in- 
tended? 

The White House Conference shows us that 95 % of the children of our 
nation have dental caries and that caries resulting in premature loss of teeth 
frequently causes dentofacial deformities. So, is it not important that the 
dentist receive some instruction as to the need of the child for service in 
his special training and also how to render the service? 

Many dentists are sufficiently interested in the child and his teeth. 
He too readily dismisses the child with the statement, “The cavity is too 
small to fill now.” Or he does not desire to operate on children’s teeth. 
The cavity does not remain so small as on the first observation but con- 
tinually enlarges as the dental caries progress and usually the tooth is for- 
gotten until one day attention to it is forced by acute pain. When the 
dentist sees the child the cavity is quite large and the pulp has become in- 
volved. Then there is often no alternative but to extract. In a few in- 
stances the tooth could be filled but the patient, physically and highly 
irritated, insists upon extraction of the aching tooth rather than submit to 
any further discomfort. 

The dental hygienist plays an important part in this progressive move- 
ment in dentistry for children because she has received training in dental 

‘prophylaxis and care of children’s teeth and having worked in the schools, 
has had the opportunity and advantage through examination and cleaning 
of the children’s teeth to observe the results of the ravages of neglect and 
caries. 
The dentist devoting his time to the practice of dentistry finds that a 
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dental hygienist contributes to the success and prestige of his establishment. 
She has had so much expericene with children during her course of study 
and again in serving her internship in the schools (as required by some 

States); that she understands their psychology, whims and peculiarities. 
The child appreciates her interest in him and anticipates his visits to have his 
teeth cleaned. And certainly this dental prophylactic treatment which she 
gives the child at short intervals to prevent the many tedious or pain- 
ful operations by the dentist . By her care and guidance much can be done 
to allay the fears and anxiety the child may have and change his mental at- 
titude toward his visit to the dentist. 

The child very often negelcts his teeth because he has not had the in- 
struction as to how to care for them. Early and frequent examination and 
dental prophylaxis is the best procedure for safeguarding the teeth from 
dental caries and ultimate loss by extraction. 

Everyone in the dental profession today appreciates the contributions 
made by Fones, Howe, Forsyth, Eastman, Guggenheim and others in their 
enthusiastic interest and development of this phase of child welfare. 

Articles on children’s dentistry are being published in greater number 
by the dental magazines each year. The May, 1933 issue of the Dental 
Survey was devoted entirely to this important branch of dentistry. More 
and more dentists are becoming interested and are giving more attention and 
time to research and study in this field. 


Dentistry for children has taken great and important strides forward 
in the past five years and great achievements can be made in the prevention 
of diseases of the teeth and surrounding tissues by the knowledge and 
practice of the care of children’s teeth. 


Alabama Dental Hygienists’ Association Annual Meeting 
The Annual Meeting of the Alabama Dental Hygienists’ Association will 


be held, April 14, 15 and 16, 1933, at the Tutwiller Hotel, Birmingham, 
Alabama. 


Joun F. Treapway, Secretary. 


California Dental Hygienists’ Association Annual Meeting 
The thirteenth Annual Meeting of the California Dental Hygienists’ 


Association, will be held at Hotel De Monte, Del Monte, California, on 
April 22, 1933. | 


BERNICE Hoke, Publicity 


reprint the Jan. 


Radio Announcement 


from Amos Andy 


A number of dentists have written for a copy; so 
we reproduce it here, believing you, too, will be inter- 
ested in this message heard by ten million people 


Bill Hay: Two nights ago Junior Jones 
was awakened by a terrific tooth- 
ache. During the past two days the 
dentist has been busy repairing the 
damage which decay had done. To- 
night we look in on the Joneses at 
the dinner table. 

Wife: Well, John, I’m certainly glad that 
Junior’s teeth are all fixed up now. 


Husband: You bet I am, too. 


Wife: We certainly won’t be guilty of 
neglecting his teeth again, whether 
they’re baby teeth or permanent 
teeth. Dr. Brown gave me quite a 
talking to about that. 


Husband: It was pretty darn nice of Doc 
to put off that hunting trip, so that 
Junior wouldn’t have to miss any 
school. He’s a fine fellow, Doc is. 
I’ve always had a lot of confidence 
in him, somehow. 

Wife: Yes. But, John, I’m terribly em- 
barrassed about one thing. 

Husband: What's that? 

Wife: We haven't paid the bill for the 
work he did on your teeth over six 


months ago... and his bill really 
was awfully reasonable. 


Husband: Well, I meant to get around 
to it. But, after all, you know we've 
had a lot of bills to pay. 


Wife: Were the ones we paid any longer 
overdue than Dr. Brown’s? 


Husband: No, I guess they weren't. But, 
you see, I got two or three rather 
sharp letters and I suppose it’s only 
human nature to pay the people 
first who make the loudest noise. 
But you're right, it’s not fair to a 
man like Dr. Brown to take advan- 
tage of his good nature. 


Wife: Let’s write him a check for at least 
half the.amount tonight. 


Husband: Okeh. It’s a good thing den- 
tists are not like big business con- 
cerns or Dr. Brown would have 
refused totake careof Junior’s tooth- 
ache until we had paid our bill. Let 
me have the check book, Mother, 
and we'll get that check in the mail 
tonight. 


Bill Hay: To fight film and dental 
troubles use Pepsodent Tooth Paste 
twice a day —see your dentist at 
least twice a year. 


THE PEPSODENT COMPANY 


919 North Michigan Avenue 


Chicago, Illinois 


QUESTION BOX 


Questions you desire answered should be received by the Editor on or before 
the fifth day of the month preceding publication, in order to be answered in the 
forthcoming issue of THE JOURNAL. 


1. In submitting manuscripts for publication in the JOURNAL, what re- 
quirements are necessary? 


Answer. Any manuscripts relating to the fields of Dentistry, Medicine, 
Dental Hygiene or Public Health Service may be submitted but all are sub- 
ject to the approval of the editor and her staff. All manuscripts must be 
typed on plain paper with particular thought given to grammatical con- 
struction and spelling. It is not always convenient to return a manuscript 
and the changing of a paragraph may alter the entire thought as expressed 
by the author). If quotations are used, bibliographies for same must ac- 
company the manuscript. (This is important as no quotation may be used 
in the JoURNAL without stating the origin.) 

2. Should a dental hygienist consider it beneath her dignity to assist the 
dentist by whom she is employed? 


Answer. At no time should a dental hygienist refuse to do anything 
that may add to the efficieny of her office unless it may be something that 
she is, by the law that governs her not permitted to do and this seldom 
happens. Least of all, at this particular time should she refuse when she 
may so well fulfill her own duties as well as those of the assitant. 


3. May the interneship required by law in Pennsylvania be served be- 
fore taking State Board Examinations? 


Answer. No, the examinations must be taken first, otherwise the interne- 
ship will not be recognized. 

4. May mercurrochrome be used in place of the various iodine staining 
solutions that we were taught to use while in Training School? 


Answer. Yes, Many of our leading dentists prefer it. 
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New YORK 
Alice M, Hoey, Oswego 
Helen Hastings, Syracuse 
Frances Switzer, Saugerties 
Mary Kavanaugh, Avon 
Virginia Willson, Rockville 

Center 

Emma Lee, Rochester 
Wilma Standish, Beacon 


(CALIFORNIA 


Marion Dunlap, Sacramento 
Miss Charlotte DeGuerra, 
San Francisco 
Luella M. Tuckey, San Francisco 


lowA 
Alice J. Canright, Ames 


New Members 


PENNSYLVAINA 
Anne Carr, Surrbury 
Margaret Arb, Connellsville 
Mary Ammon, Reading 


European Tours for Hygienists 


Come with us on a real summer vacation tour 
of Europe. Prices never before equalled. 37 
days $297.00, 49 days $394.00. Sailing June 
24. Special payment terms to teachers. 


Write for Particulars 


C. W. CARRICK, D.D.S. 
Oberlin, Ohio 


| 
| 


Notice of Removal 


The publication office of 


The JOURNAL 


has been removed to 


337 SoutH Centra, AVENUE 


Los ANGELES, CALIFORNIA 


to which all communications in regard 


to advertising should be addresed. 


Assist Your Doctor 


Suggest that he read 
The Review of Orthodontia 


An Analytical Digest of Current Orthodontic 
Theory and Practice 


Edited by 


Martin Dewey, D.D.S., M.D., F.A.C.D. 


THE REVIEW gives due consideration to 
the discussion of problems as they occur in 
practice and is in fact a continuation of Post- 
Graduate Study. 


SUBSCRIBE NOW-—to insure getting the 
first issue. Publication will be bi-monthly 
beginning January, 1933. Subscription is 
$5.00 per year or $1.00 per copy. For fur- 
ther information write to: 


DR. J. A. SALZMANN, Managing Editor, 


The Review of Orthodontia 


17 Park Avenue, New York, N. Y. 


Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
| DENTAL HYGIENISTS 
Training for Public Health Work, 


School Clinics and Private Prac- 
tice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 
Director: 


PERCY R. HOWE, A.B., D.D.S. 


- bleached, the extra hard bleached, the hard | 


| 
Every member of the A. D. H. A. should | 
avail themselves of the opportunity to per | 
sonally try one of the | 


“DR. BUTLER” 
BRUSHES | 


When writing for one, simply indicate | 
bristle desired, as the brush can be supplied | 
in the medium hard bleached, the ard | 

d 


unbleached and extra hard unbleached. | 


If you are also interested in the junior, | 
which by the way, is a much better con | 
structed brush than the average child's brush, | 
and the materials entering into it are likewise 
much better, kindly advise at the time of 
writing and one of these will be included with 
the regular adult size. 


JNO. O. BUTLER, D.D.S. 
c/o John O. Butler Company, 
7359 Corrace Grove AVENUE 

Cnicaco, ILLINoIs 


University of California 
COLLEGE OF DENTISTRY 


San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 16, 1933. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission. to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


CHURCH’S BAMBOO 
TOOTH BRUSH 


A new toothbrush of quality at the extremely 
low cost of 5c each - $7.20 a gross, prepaid 
destination. (Minimum quantities % gross, 
only.) 


Send order now or write for free sample. 


H. A. PHILLIPS & CO. 
310 California St., San Francisco, Calif. | 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By Epwin Kent, D.M.D. | 


Lecturer on Conduct of Practice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 
Price: Cloth, $4.00 


HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof’ 
itable dental practice. The book is not the 
idea of one man but the accumulated experi’ 
ence of many years of investigation and a 
careful analysis of many practices and prac’ 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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